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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

¢Hml=lm TOIBATlttE ANDo_L-r oct,v
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AMENDED ARTICLES OF ORGANIZATION

o Limited Liability Company - Domestic

Filing Fee - $1 I0.00
..TYPE OR PRINT CLEARLY IN BLACK INK

Pursuant to S.C. Code of Laws ,_33-44-204(a), the undersigned limited liability company adopts the followingAmended Articles of Organization:

1. The name of the limited liability company is Island Taxi & Shuttle LLC

2. The date the articles of organization were filed is April 12, 2010

.

The articles of organization are amended in the following respects, of which all amended provisions may
lawfully be included in the articles of organization. If the space on this form is not sufficient, please attach
additional sheets containing a reference to the appropriate paragraph on this form.

Change of the LLC name from Island Taxi & Shuttle to:

Crazy Cad's Island Taxi & Shuttle LLC

Sig g Checklist below)

Capacity_of Person Signing (You must iheck one box.)

[] Manager " l-] Member [] Organizer

[] Fiduciary [] Attorney-in-Fact

Joe Good III

Print or Type Name

Date June 10, 2014

• Return all documents to:

Q

I.LC-Domestic Amendr-dAniclesofOrganization

Filin_ Checklist

Amended Articles of Organization (filed in duplicate)
$110.00 made payable to the Secretary of State's Office
Self-Addressed, Stamped Return Envelope

Make sure the proper individual has signed the form (Please see S.C. Code of Laws ,_33-44-205(a))
Limited Liability Company forms filed with the Secretary of State must be signed in the name of the
company by a: (!) manager of a manager-managed company

(2) member of a member-managed company
(3) person organizing the company, if the company has not been formed or
(4) fiduciary, if the company is in the hands of a receiver, trustee or other court-

appointed fidOciary
South Carolina Secretary of State's Office
Attn: Corporate Filings
1205 Pendleton Street Suite 525

Columbia, SC 29201

•_ 140625-0204 FILED: 0611112014
..,. CRAZy CARL'SISLANDTAXI& SHUTTLELLC

FilingFee:$11000 ORIG
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Mark Hammond SouthCarolinaSecretaryof State


